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EPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... 3 0 ?‘/

6971
17

State File No.

Registrau:m D:sr.ru:t Registrar's No.
1. PLACE 0% . USUAL RESIDENCE OF DECEASED: é/
(a) County...... L. . @) County %f\r\/ 3
{¥) City or town..
(Irnuuldu city or tawa limita, write “IURAL" 1nd name of township) () City or town....
{¢) Name of hoapital or institution: / {If outside city ar town limiu, write "RURAL"} i
- - {d) Street No.......
(1f oot in bospital or [nstitation, wrile strest number or locztion) (1t rural, give location)
(d) Length of stay: In hospital or institnticn . )
(Specily whether || {¢) Citizen of foreign country? {Yes or No)
In thia community....
yeurs, months or day 1f yes, name cottntry
£l M\}éeam 0/0 wand e
: - 20. DATE OF DEATH;: Month . BAAY
3. (b) If veteran, 3. (c) Shcial Security / 7'4
vear. S J ¥ houro )
name war, b £ SRR
21, 1 hereby certify that T attended the deceased {rowm.
5, Color » 6. (o) Single, widowed, ma.rri 19....
4. Sex L LML D race... divere that Ilast faw b€ alive on....ccooreonno
6. musband £ Wifeoroouremsidlomcs 6. (€} Age of husband or wife If || and that desth occurred on the dag Duration
alive . years Immegiate cause of death, - y -
. S el e Ao
7. Birth date of dmm-{ L ﬂz(? Hevro.
' {Month} {Day) (Yur)ﬂ :
8, AG f Years Months Days If less than one day ; Due to
o
hr. in
X Due to
9. Birthblace .../, / ,/ 17
(C wn, pr county} (State or foreigncountry)} / "
M Other conditions. D) =
10. Usual occupation.... (lncludu pre;mncy wll.hh.l 3 months of death) A(’
11, Industry or busin /i 4 PHYSICIAN
2 Mj M2t operation I/, e Y/4 —
operations.
E 12, Name. oo R ; l / : Underline
- the cause to
/s { 13. Birthplace ......p... [ 'which death
-4 should be
14. Maiden nam: charged sta-
E tistically.
© | 15. Birthplace .icsinereneny 22. If death waa due to external causes, fill in the following:
=
i , sulcide, or homicid ify)
16. (a) Informantf. ANt KE QAL Llotemgd 7~ {a) Accident, sulcide, or homicide (specify
@) Addr rileh {b) Date of occurrence.
, ?
17. {a) ... 4 4 .. b) Dn e thereof.., 2 — b $C3 {e) Where did injury ocetir (City or tawn) (Couniy} (State)
(Burial, cremation, os 1 @; Z(D"”) (Year) (&) Did injury occur in or about home, on t'ann in industrial plaoe. in Dublic place?
{e} Place: burial or czemation B0 e S T
(Specify type of pluce}
18. (a2} Slg'nar.ure of fu 22 ector.} While at work?: (e) Means of Injury.
[
® go 73 ” (M D. oz.ebker), ..., .
19. (a) . -4 Ny . B f,/.fj’,
(D-u received local ragivtrar) {Registrar's sigonture) . Date

0’&’]

(Licensed Embalmer’s Statement on Heverse Side)



RECEIVED
Distrliot Health Officer No. 10

District File Number. 0 555 ' _ '

STATEMENT BY LICENSED EMBALMER

‘ "I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby....cco........ .

" Registqred_ Apprentice No..... ooy

" working under lﬁy personal supervision, : @

Signed....... oo N MO LI~ g - R
: ) Licensed Embalmer No....... 30 57 LS

7/ - P. O. Address... £.L.> A4
Note: The above MUST BE SIGNED BY THE LICENSED L]'V{BALNIFR in his OWN HANDWRITING. (Fallure to comply wit

the above constitutes grounds for revocation of license,)

|. v

I this body is not embalmed, fact should be so stated above,



. 8. No. 2B
IM—3-21.41
w1 X29288

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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ch’islmtit;n District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH swerte e, 2 277

Primary Registration District No....___’.}_.g_f.._[ Regisirar's No.

I. PLACE QF DEATH:

{a) Cnunty....................W

(8) City or town : g Lo .

{If outside city or town limits, write "RURAL" and neme of township)

(£} Name of hospital or inatitution:

{If not in hoapital or institution, write street number or Jocation}

(d) Length of stay: In hospital or lnstitution

In this community

(Spectly whether

years, months or days)

2.

(a) State (b) County.

(c) City or town

{d) Street No.

USUAL RESIDENCE OF DECEASED:

{II outaide city or town limits, write “RURAL')

{(If rural, give location)

(¢) Citizen of foreign country? . {Yes or No)

If yes, pame country.

3. (g) PRINT &1/
FULL NAME Nt E

L) . i

3. () 1f veteran,

name walf.

73, (c) Social Secdrty
No.

>

4. Sex
6. {&¥ Name of hushand or wife...

7. Birth date of deceased

6. (o) Single, widowed, married,

20.

21,

MEDICAL Cz'l'lli‘l
DATE OF DEATH: Month. !
ver fH LD

1 hereby certifly that

M.

10. Usual occufpiyti

) N
i1. Industry or busi \—/

=
12. Name...,
E{

13. Birthplace.

= {Civy, town, or county)

5. Color ur/’b i 19
Tace divorced... tha 19,00
.. 6. (¢} Age of husband or wife if d !
Duration
S,
o ' 3
{Month} (Day) '\\ A (Yc\\\. ‘ p -
ne %ue to.
"Due to.
Other conditions
{Ioclude preguancy within 3 monthe of death) —
. PHYSICIAN
Major findings: *
Of operations.
Underline
the cause to
(Stato or foreign country) Of autopsy. :'I?tl)ct]: lrti:leal'::};
charged sta-
tistically.

E{ 14. Maiden name

15. Birthplace

= (City, town, or county) {State or foreign country)
16. {e) Informant............

(&) Address....
17. (@) (5) Date thereof.

{Burial, cremation, or retmoval}

{c) Place: burial or ¢cremation

{Month) (Day) (Yesr)

18, {a) Signature of funeral director.

(b} Address........

19. {a) (&)

(Date received locnl registrar}

{Registrar’s sigrature)

22,
(g) Accident, suicide, or homicide (specify)

{¢) Where did injury occur?

If death was due to external causes, fill in the following:

(8} Date of occurrence

(City or town) {County; (State)

- )
{#) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spociry type of place)

While at work?.... ¢} Means of injury..... W
23, SIENAtUTE....covrrvmirannene ) (M. D. or other)....c...
Address, Date signed.........cccceeen







